FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LR S FLORIDA DEPARTMENT OF STATE
CORPORATION £ t"*t“«‘
ANNUAL REPORT %@ 7

M@ . Sandra B. Morlnarn
[i~4)

1996 #
DOCUMENT # P95000007481 (1)

1. Carparation Name

STEAMERS' CLASSIC TOUCH, INC.

Sesretary of State
DIVISION OF CORPORATIONS

WO O

Principal Place of Business Mailing Address
2719 W PANAMA ROAD 219 W PANAMA ROAD
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32708
| 3. Dato Incorporated or Qualifiec 3a. Dale of Last Report
2. Principal Place of Businass T'[ 2a. Mailng Adidress - 4. FE} Number o Appled For
21] T ‘ SF-32939LF Not Applicabie
Suite, Apt. #, el . Suite, Apt. &, elc. 5. Certifcale of Status Desirad Ol $8.75 Adgitional
22 27] Fea Required
City & State | City & State 6. Ezlect\on Campagn Financing ] 55_00 May Be
iﬂ 2?' Trust Fund Contribution Added to Feas
Zp Country | i Cauntry B. Th.s corporation has Lability for intangible tax under s 189.032,
24 a 291 El Florida Statutes XYes Mo
9. Name and Address of Current Reglistered Agent ] 10. Name and Address of New Registered Agent
81 Name
TURCOTTE' C 82| Strect Address (P.D. Box Number is Not Accepltable)
218 W PANAMA ROAD
WINTER SPRINGS FL 32708 83
84| Cny FL ss| Zip Code

11. Pursaant to the provisions of Seclions BO7.0502 ard 607 1608, Florda Statutes, the above-named corporation subrmits s statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Flodda Such change was authonized Ly the corporahion's board of diectors. | hereby accep! the appointment as registered agant. + am
familiar with, ang accept the cblgations of, Section 6070505, Floriaa Statutes

SIGMATURE L . B . o L . I I e e
Slyrat e Tyoad £ pr ez | e O ]2 L Al s atcie o T bgomre A sl SO0al e e P e st gt 0aTE o
i2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFHCERS AND DIRECTORS 1N 12 o
T 1] B [ DECETE T o ) T Ll Crange L] Additicn g
NAME TURCOTTE, C 12 NAME 3
STREET ADCRESS 219 W PANAMA ROAD 1 3STHEET ARDRESS &
Cily-S1- 2P WINTER SPRINGS FL 32708 B 140y ST 2F E
TTLE T DELETE 7 LN [ Chenge [ Addtan | ©
NAME 22 hart
SIREET ADDRESS TIGIHIET ADDRESS
CITy-81-21IP Z400Y-S1-2IF
TILE [J OELEIE 3 1TILE [3 Crange  [] Addilign
NAME 37 NAME
STREET ADORESS 33 STMFET ADDAESS
CITy-SI-2F ] _ 34CITY-§1-2P
THLE [T DELETE 4 1TIE [ Change [ Additior:
NAME 4208
STREET ADDRESS 43 SIAFE] ADDRESS
CHY-ST-2¢ . . 44CTY-ST-2F
TITLE [ DELETE 51 TITLE 3 Changs [} Addition
NAME 59 HAME
STREET ADDRESS 5 VSTREFT ASRRAESS
CITy-ST- 2P ) 5400750 2P
TME [7] DELETE § 1 TTLE [ Chawge  [] Additior
NAKEE £ 2 RAME
STREEY ADDRESS 63 SIREET ADDRESS
CiTY-ST-2IP 640 TY-ST- 2P

14. 1 do hereby certify that the information supslad wih this filng 1s voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes | further
cenlify that the infarmation nchcated on this annua’ repon or supplemental annua’ report is trae and accurate and that my signature shal have the same legal effect as if mads undar
oath; that | am an officer or director of 1he Gorporation or the recaiver or trustee enpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brack 13+ changed, ¢ on an attachment with an address

SIGNATURE: . Jtrasnnd C. Teor o 2 -z (4o2) ~¢y 08

BIGNATURE AND TYPEG OR PRINTED NAME OF S(GNING OFFICER GR DIRECTOR Byt Plone B




